Doctar, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death dus to natural cayses.

jiscases in 'Purl | must be caosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District N1003

"ALED OCT 161957

Ragistration District No. ...

TATE F|I.E NU

. Regiswor's 9074

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero doceased lived.

IT institution: Residence before

a. COUNTY a. STATE Mo . b COUNTY St .Loﬁzimgsslon)
b. Cg["?Y (If outside corporate limits, give TOWNSHIP anly}| Inside Limits <. CIT‘I’ 4‘3 A/é Inside Limits
TowN St.Louis Yee K NoO O Cniversfity City Yes X Noa

<.

FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b

HOSPITAL OR d. STRE {If outside, give location) Reside on Farm
sTiTuTion  J@wlsh ﬂanp. 11 wks., |27 ADDR§i06 Amherst YesO  NarK
3 :::‘t‘ :I'D First Middle Lart 4. DATE Month Day Year
(Type o7 prin) FRANK KAUFMAN o Sept.27, 1957
5. SEX \ . B. DATE OF BIRT 9, i IF UNDER | YEAR ]
R Or e |7 nangf v wannco L& 57 o o ST, P e
Male White wipowen [ ovorcep [ Qeet .10, 1892 64

[ 10a. USUAL OCCUPATION {Gloe kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and miato or coantry) 12. CITIZEN OF WHAT COUNTRY?

Z

Berger Memorial 4715 Mctherson

SEP 3057

t. Hotail Grocer USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| @ Unk,
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOQ,|17. INFORMANT Address
(Pes, no. or unkneon) | (If pes, aive war or dales of vervice)
No. N -Snic, . Sarah Kaufman 7106 Amher
18. CAUSE OF DEATH [Enter only one cause per line for {(a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
g . A X L)
IMMEDIATE CAUSE (a) S ho c (€ - i {2 lhoves.
Conditions, if any, | oue To (b) ( :a . i bopa Has /L & N”HU'
. which gare risg fo ; . . ” 7 o T =
e causge (8) ¥ T ) ) T ) T '
stating the under- \ ' q :
> Iying cause last. DUE TQ (¢) +
Q| 7 PART il. OTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(q) 5. was AUTOFSY:/
- PERFORMED?
] ' L | res[] no [Ger
™S n
£ | 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part Hf of item 18) -
& ] O a .
2 20c. TIME OF Hour  Month, Day, Year ~ .
15 <INJURY - @ . A
E p.m. . v
| 20d. INJURY OCCURRED. 2e. PLACE OF INJURY {¢. ¢, in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE ' Jarm, factory, street, office bldg,, efc.)
WORK AT WORK
21 K - - ‘- - -, -
- I attended the deceased from od , to and last saw him alive on
Death occurred at é o ID m on the date stated above; and to the beat of my know.redde from the causes stared.
2a. $IGNATURE . - (Degree or titley R 722 ADDRES? 22¢, DATE SIGNED
W' U)w ’ VK"U‘ ' Sa F‘MMCH fm 7/&’/_"7
23a. BURIAL, CR;NIT!?N‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Zﬂd LOCATION {City, town. or county) (Staze)
REMOVAL (Specify . -
-
em, Q/30/57 Chased She th U v@e@%ﬁﬁy—ﬁo—-
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25

{Liconsed Embalmer’s Statement on Reverse Side

[




- " ¥ .~y ';‘ “r 'i;f"
N . R At
rgod, 33 Ol '
X YIFEC vdincovigd X eiyo=, i
x $aTeiimus ACIv .- .edw LI 2ol daiwel
Ve L VS.dged SO A ki 2 -
’ X TS . - -
e SOBL 0L.300 . . =~ - S Lo o lp :
PRV n28J . %spo1l [fade’ darfors.s
S . } oemlusn L3l
Ml t4 / STATEMENT BY LICENSED EMBALMER
...‘if'd‘q.,'-f‘a “ : P ..». ) A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernli
by me, QF By ..o rereeans , Student Embalmer No,.........
o \\“ T,

working under-my personal‘supervuton. .

’
Student . ..ooiiiiiiciiiara iz cerenee . Signe 41 2ot o AL Aol v e A 7
S:p-turo of Student Enbalwer e
) Licensed Effffalmer No. /.. é .
™~ . N At i T P. O. Address.....................
. - : -
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
v to,comply with the above constitutes grounds’for revocation,of license).!- - »} E
. If emmbalmed by a STUDENT, he also shall sign in h18 OWN handwntmg
If this body is not embalmed, fact should be so stated above. r - .
vouy 110 3 Eorevial e THRENTATATT TA\0E\e e
- - ‘ o el oo to. QIVH Iskromsll 19yisE



